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C003879 221836AL [02-09-22 | 


04-10-22 


95-6000927 9317 


| $10,575.30  — |S$l0 5 +630 


Payment Method: Check Money Order Cj 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


Bill to: 


BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


Please check if address has changed.Write correct 
address on back of stub and attach with payment 


.................................................................................................................................................................................................................................................................................................................................................—...—.....................—..—........... 


Sheriff 


| 
TEASER RS MA ÉTAT | 


Actual 
Service Description Liab Ins Service 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 
Total Amount Due By 04-10-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


16010 C003879 BRADBURY / UNIT: 75785 / ID: 221836AL 


Invoice Due Date: 04/10/22 7 - 


Service Dates: 01/01/22-01/31/22 / invoice Print Date: 02/09/22 V 
Service Units 


Ref, Line 
No. 


Service Unit Description 
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- 
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1 


on 


11% LIABILITY INSURANCE 
Total Amount Due 


— ar = = 
CO D = e 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund si / . SPECIAL ACCOUNTS UNIT: AL 02/08/22 
RITES TERRE AMIENS . + 
Dept NJ / : APPROVAL LEVEL 1: H) Yi 
Unit 55082 , APPROVAL LEVEL 2: 


RSRC C012 / APPROVAL LEVEL 3: 


BRADBURY ; 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 


Los Angeles CA 90051-0816 SH:CCLE 05-09-22 
BRADBURY Amount Due  .  . (Amour n 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


$10,578.30 $10 GTS 20 | 


Payment Method: Check Ix] Money Order L] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


[] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


[eic EC quete CE ET 


02-01-22 02-28-22 75785 Temple Station-Contract C003879 222267LL 03-10-22 
Cities 
Invoice Charges 


Actual 
Service Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


Subtotal 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 


Total Amount Due By 05-09-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


UAR  _ - 


16010 C003879 BRADBURY / UNIT: 75785 / ID: 222267LL 


- Service Dates:  - 02/01/22-02/28/22 "Nc MM DE  . Invoice Print Date: 03/0/22 ^ 
invoice Due Date: 05/09/22 7 


Rer Line Service Code Liab Ins Actual E Unit Price Charges / Credit 
No. Service Units 
307 Deputy Sheriff Service Unit, 56 hour X 0.250 38,120.00 9,530.00 


Service Unit Description 
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9,530.00 


ME ME 1196 LIABILITY INSURANCE $ 1,048.30 
MEME Total Amount Due $ 10,578.30 |^" 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SJ9 , SPECIAL ACCOUNTS UNIT: LL 03/07/22 


Œ 


/ 
Dept NJ / APPROVAL LEVEL 1: Ali? 218 vu 
Unit 55082 / APPROVAL LEVEL 2: A 


RSRC Co12 / APPROVAL LEVEL 3: 


bus 
Co 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


03879 - 


4 ? 
pii t] RER TERRE 4 


H:CCLE 
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06-11-22 
AR anas MEN i Eas: acie roe RC e 
95-6000927 9317 
$10,578.30 E0 519.50 | 


Payment Method: Check [X] Money Order L] 


Bill to: 
BRADBURY 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 
[] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


03-01-22 03-31-22 75785 Temple Station-Contract C003879 222528LL 04-12-22 
Cities 
-— —— —— — — T MN EME A NT = GALL NEP PULL — 
Oice rges nup "l A/B A OS Wily à US | RANA TUE E. | ALT d ib Doo MEN d A RAT 


Ref Actual 


Line Service Service Description Liab Ins Service Unit Price Charges/Credit 
No Code Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


CONS 


Subtotal 


IET WAA T apo 
NATO 


Description 
11% LIABILITY INSURANCE 


Credit Payments Applied 


Total Amount Due By 06-11-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


16010 C003879 BRADBURY / UNIT: 75785 / ID: 222528LL 


Service Dates:  03/01/22-03/31/22 / — | Invoice Print Date: 04/12/22 7 
Invoice Due Date: 06/11/22 / 


Ref, Line Service Code Liab Ins Anat . Unit Price 
No. Service Units 
Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 


Service Unit Description Charges / Credit 


n 
Oo 
^ 
o 
e 
e 


T 


$ 9,530.00 


1,048.30 


$ 10,578.30 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund ss, SPECIAL ACCOUNTS UNIT: LC 04/06/22 
Bono RT ae SS Aaaa 
Dept NJ + APPROVAL LEVEL 1: "VP À} 7 
Unit 55082 - APPROVAL LEVEL 2: 


RSRC CO12 / APPROVAL LEVEL 3: 


C003879 222774LL 05-11-22 


SH:CCLE 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


07-10-22 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


$10,578.30 [$10 51$. 20 | 
Payment Method: Check Money Order L1] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 
C] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Actual 
Service Description Liab Ins Service 


Units 
Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


Subtotal] — 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 


Total Amount Due By 07-10-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


| me Oba kaa 


CENT 10l- 232-30 


16010 C003879 BRADBURY ^ UNIT: 75785 / ID: 222774LL 


_ Service Dates: 04/01/22-04/30/22 / si. | — . Invoice Print Date: 05/11/22. 
Invoice Due Date: 07/10/22 / 


| Service Code Service Unit Description 
307 Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 


A 


=i 
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$ 9,530.00 
ea 1,048.30 


$ 10,578.30 |" 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund Sug SPECIAL ACCOUNTS UNIT: — ff 05/04/22 
Dept NJ 7 APPROVAL LEVEL 1: 35 3/4 low 
Unit 55082 ^ APPROVAL LEVEL 2: 


RSRC C012 / APPROVAL LEVEL 3: 


[customer wama 
BRADBURY 


Customer Number | 


; ead Invoice Date 
Remit to: 
. C003879 [22312311 — LE 13> 2 
LA County Sheriff's Department 


P.O. Box 512816 


Los Angeles CA 90051-0816 


Bill to: 


BRADBURY 
600 WINSTON AVE. 


BRADBURY CA 91010-1123 


Please check if address has changed.Write correct 
address on back of stub and attach with payment 


O 


————————————————————————————————————————————————————————————ÓÁ 


SH:CCLE 08-12-22 
(ax 1D. [Revenue Source —— | 


23- 6000327 9317 


e AI RT, 


Payment Method: Check KI 


Money Order L] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


4 0 105 


i 


Sheriff 


olii ind kd ecc ud Name 


05-01-22 BILE LN Station-Contract C003879 223123LL 06-13-22 
Cities 


Invoice Charges 


Service Description 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 


Description 


11% LIABILITY INSURANCE 


Credit Payments Applied 


Liab Ins Service 


Actual 


Unit Price Charges/Credit 


Units 
38120.000000 


Subtotal 


TOTAL OTHER Charges 


$0.00 


Total Amount Due By 08-12-22 $10,578.30 
Please include your invoice number on all payments. MAKE CHECK PAYABLE 

TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 

Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 


Los Angeles, CA 90012 (213) 229-3241. 
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16010 C003879 BRADBURY ^ UNIT: 75785 7 ID: 223123LL 


Service Dates: 05/01/22-05/31/22 / Invoice Print Date: 06/13/22 ^ 


- Invoice Due Date: 08/12/22 ~~ 


Service Unit Description Liab Ins Acmar ; Unit Price 
Service Units 
307 Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 9,530.00 


Ref. Line S 


Charges / Credit 
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D $ 9,530.00 


NENNEN 1176 LIABILITY INSURANCE $ 1,048.30 
NENNEN Total Amount Due $ 10,578.30 


-— 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 7; SPECIAL ACCOUNTS UNIT: Lf 06/02/22 
Dept NJ 4 APPROVAL LEVEL 1: P £l Ll vu, 
Unit 55082 / APPROVAL LEVEL 2: | 


RSRC C012 | APPROVAL LEVEL 3: 


INVOICE (07 


Customer Name | 
BRADBURY 


Customer Number ^ '. | =o [Invoice Number. ©... |Invoice Date 
C003879 122325914 zi 15- 22 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


V Revenue Source 


95-6000927 9317 
5 Ameunt Enclosed 
$10,576.30 LSIG, 9$.20 | 


Payment Method: Check [x] Money Order LI 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


L] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Sheriff 
“ORIGINAL 


Temple Station-Contract 
Cities 


223580LL 


Actual 
Service Description Liab Ins Service Unit Price 
Units 


LAW ENF. SERVICES X 0.250 38120.000000 


Charges/Credit 


Deputy Svc Unit, 56 Hrs 


Subtotal 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 


Total Amount Due By 09-13-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 


Los Angeles, CA 90012 (213) 229-3241. 
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16010  C003879 BRADBURY / UNIT: 75785 / iD: 223580LL 
Service-Dates:  06/01/22-06/30/22-4 5 e o5 o s -invoice Print Date: ^07/15/22 7 —' © 


Invoice Due Date: — 09/13/22 7 


Liab Ins ripa Unit Price Charges / Credit 
Service Units 
0.250 ge 9,530.00 


Service Code 


Service Unit Description 


9,530.00 


11% LIABILITY INSURANCE 1,048. NI 
Total Amount Due 


MEME 578.30 |/ 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 ; SPECIAL ACCOUNTS UNIT: LL 07/08/22 
Dept NJ; APPROVAL LEVEL 1: A 7g8Ó56»z 
Unit 55082 / APPROVAL LEVEL 2: 


RSRC C012 / APPROVAL LEVEL 3: 


Cus! Wa ne? nber + Jinvoice pate 
C003879 230087LL 09-08-22 


SH:CCLE 11-07-22 
Project No | : "^ ^^ Revenue Source | 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


9317 


Bill to: — umm 
Mente Amount Due ... faount Enclose 
600 WINSTON AVE. $10,725.52] BIO 4243.52. | 
BRADBURY CA 91010-1123 

Payment Method: Check Dd Money Order L1 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


C] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


C003879 


Invoice Charges 


Ref 
Line Service Service No. of Unit Unit Charges/Credit 


No. Project Desc Description From To Taxable Units Of Price 
Measure 


Deputy Svc Unit, 56 Hrs 07-01-22 07-31-22 X Month 38664.920 $9,666.23 


TOTAL INVOICE Charges] $9,666.23 


Description 
11% LIABILITY INSURANCE 
TOTAL OTHER Charges| ^ $1,063.29 


Credit Payments Applied $0.00 


Total Amount Due By 11-07-22 $10,729.52 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324. Payments received after the due 
date are subject to interest penalties, as stated in the agreement. 
Interest accrued plus the principal amount will be charged for late 
payments. 


16010 C003879 BRADBURY ‘ UNIT: 75785 ^ ID: 230087LL 
Service Dates: 07/01/22-07/31/22 . invoice Print Date: 09/08/22 .- 


Invoice Due-Date: - 11/07/22 . 


Liab Ins ne tual 
No. Service Units 


Ref. Line Service Code 


Service Unit Description Charges / Credit 
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| $ 9,666.23 
11% LIABILITY INSURANCE $ 1,063.29 
Total Amount Due $ 10,729.52 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SJ9 . SPECIAL ACCOUNTS UNIT: ££ 09/06/22 


Dept NJ APPROVAL LEVEL 1: / A bas Ub lex 
Unit 55082 . APPROVAL LEVEL 2: 


RSRC C012 APPROVAL LEVEL 3: 


COUNTY OF LOS ANGELES 
SHERIFF'S DEPARTMENT 
À Tradition of Service Since 1850 
Contract Law Enforcement Bureau 
Service Level & Billing Status Report 


City: Bradbury Date: August 2, 2022 
Station: Temple Effective Date: July 1, 2022 


SERVICE DESCRIPTION J^ ACTIVE UNITS 
UN 


Deputy Sheriff Service Unit, 56 hour 


08/02/22 - New Billing Memo for FY 22-23. RS 


Station Commander Approval: ph | C s— 


Captain 


c JOE p 


— A 


‘ui 


Contract Law Enforcement Review: 
Sergeant 


CLEB 08/2021 JL 


